Commonwealth of Massachusetts
Registry of Motor Vehicles
One Copley Place, Boston 02116

Mail:
P.O. Box 199100
Kimberly Hinden Boston, MA 02119-9100
Registar WWW.massrmv.com

MREP RiderCoach Quality Recog_;nition Form

Name of School

RiderCoach1 . . ...RiderCoach#
RiderCoach2 . ...RiderCoach#
Other Staff (role)
Date oo
CLASSROOM / RANGE |RANGE exercises: | CLASSROOM modules:

Number of Students

Typeof Course [ BRC_] I OTHER:

Use this side to list all observation/notes, then complete both questions on reverse using these data.

Time Notes - attach additional pages if more space is required




MREP RiderCoach Quality Recognition Form

What are the most notable strengths (skills, knowledge, or at?itudes) or positive qualities
of the coach(es) you observed?

What tips, techniques, or behaviors observed would you adapt to your teaching style
or recommend for others to emulate?

RiderCoach Signature




